
 

 
Vendor Profile Form 

 
Please complete this form if you are interested in sharing information about your 
business or organization. This information is retained by FirstNet for vendor market 
research and vendor communications purposes only. 
 

Contact Information 
Date Completed (MM/DD/YYYY) 

 

Contact Name 

 

Title 

 

Company / Organization 

 

Full Address 

 

Phone 

 

Email 

 

DUNS Number (Optional) 

 

Company Information 
Core Capabilities/Products/Services: 

 

 

 

 

Business Type (Optional) 
NAICS code: 

Please check all that apply: 

Small Business   

GSA Schedule Contractor                                     GSA Schedule Number: 

8(a) Program Participant                                        

Small Disadvantaged Business                             

FFRDC                                                                      

Woman Owned Business                        

Veteran Owned Small Business 

Service Disabled Veteran Owned Business 

Alaskan Native Owned Corporation or Firm 

Other Minority Owned Business 

Hub-Zone 

Other 

Email completed form to: FirstNetIndustryLiaison@firstnet.gov 

mailto:FirstNetIndustryLiaison@firstnet.gov
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